
 
 
 
 
 

Application/Registration Form 
 

 
Date: Participant’s Name: 

Address: 

City, State Zip 

Participant’s D.O.B. (mm/dd/yy) Participant’s age: 

Parent’s/Guardian Name: Daytime Phone: 
 
Evening Phone: 

Programming Site: Ethnic Background (Check One)          
       White            Asian or Pacific Islander                       Hispanic 
      
        Black           Native American or Alaskan Indian       Other 

Alternate person to notify in the case of an emergency: Contact Number: 

Authorized person(s) to pick up participant: 
 
Name                                                                         Phone                                                                     
 
 
Name                                                                         Phone  

  
 
I hereby authorize the above named child to participate in the Mayor’s After-School 
Achievement Program. Furthermore, I understand that I will receive these services free 
of charge. I also give the City permission to use these media for any purpose the City 
deems proper. Finally, I understand that these photos, videos, and films are the exclusive 
property of the City. 

 
 
 
 
 

 



INCOME VERIFICATION FORM 
 
For verification of eligibility for Community Development Block Grant funded programs, please provide the following 
information.  This form should be completed, signed and dated by a parent or guardian. 
 
Participant’s Name: ____________________________________________ Age: _____________  

Parent/Guardian’s Name(s): _____________________________________________________________ 

Street Address: _________________________________________________________________________ 

City, State, Zip: __________________________________ Daytime Telephone: ____________________ 

Participant Disabled? _______________________________________________________  Y  N 

Number in Household: _______________________ Female Headed Household?    Y  N    

FIND THE APPLICABLE FAMILY SIZE AND CIRCLE THE APPROPORATE INCOME BRACKETOTHE RIGHT. 

 
 

 

Family  
Size 

 Extremely 
Low Income 

Very  
Low Income 

Low  
Income 

All Other  
Income  

Annual income:  $0 – 12,500 $12,501– 20,850 $20,851 – 33,400 $33,401 or more 1 
Monthly income: $0 – 1,042 $1,043 – 1,738 1,739 – 2,783 $2,784or more 

Annual income:  $0 – 14,300 $14,301 – 23,850 $23,851– 38,150 $38,151 or more 2 
Monthly income: $0 – 1,192 $1,193 – 1,988 $1,989 - $3,179 $3,180 or more 

Annual income:  $0 – 16,100 $16,101 – 26,800 $26,801 – 42,900 $42,901 or more 3 
Monthly income: $0 - $1,342 $1,343 – 2,233 $2,234 - $3,575 $3,576 or more 

Annual income:  $0 - 17,900 $17,901 – 29,800 $29,801– 47,700 $47,701 or more 4 
Monthly income: $0 - $1,492 $1,493 – 2,483 $2,484 – 3,975 $3,976 or more 

Annual income:  $0 - 19,300 $19,301 – 32,200 $32,201 – 51,500 $51,501 or more 5 
Monthly income: $0 – 1,608 $1,609 – 2,683 $2,684 – 4,292 $4,293 or more 

Annual income:  $0 – 20,750 $20,751– 34,550 $34,551 – 55,300 $55,301 or more 6 
Monthly income: $0 – 1,729 $1,730 – 2,879 $2,880 – 4,608 $4,609 or more 

Annual income:  $0 - 22,150 $22,151– 36,950 $36,951 – 59,100 $59,101 or more 7 
Monthly income: $0 – 1,846 $1,847 – 3,079 $3,080 – 4,925 $4,926 or more 

Annual income:  $0 – 23,600 $23,601 – 39,350 $39,351 – 62,950 $62,951 or more 8 
Monthly income: $0 – 1,967 $1,968 - 3,279 $3,280 – 5,246 $5,247 or more 

I attest that the information supplied on this page is true and complete. 
 
  Signature of Parent/Guardian ________________________________________________________ 
 
  Relationship to Participant _______________________________ Date ___________________ 
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